
Gibraltar Area Schools 
3924 State Highway 42 

Fish Creek, Wisconsin 54212-9755 

Phone:  920-868-3284                       FAX:  920-868-2714                       www.gibraltar.k12.wi.us  

 

Non-Certified Employment Application 

Personal Data 

Name:  _____________________________________ ________________________ ________________________ 

 Last First Middle              First    Middle Initial 

Address:  ______________________________ ______________________________ _________ _______________ 

 Street City State ZIP 

Phone: ______________________________ Email:________________________________________________________   

 
Position for which you are applying: _________________________________________________________________ 

 
Date available for employment in this school district:   ______________________________________________ 

 
Have you previously filed an application with this school district?  _____    If so, date of application: ____________ 

 
 
 
 

Educational Preparation and Training   (List most recent first.) 

 
Name of Institution Location Dates of Attendance          Diploma/Degree  
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
 

 
References 

 
Name  Address Position Telephone Number   
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 

 
____________________________________________________________________________________________________ 
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Employment Experience    (List most recent first.) 
 
From: To: Name of District/  
(month/year) (month/year) Organization Position Reason for Leaving  
 
____________________________________________________________________________________________________ 

 
Reference:  __________________________________________________     Telephone:  _(_____)___________________   
               Name                        Title 
 
 

From: To: Name of District/  
(month/year) (month/year) Organization Position Reason for Leaving  
 
____________________________________________________________________________________________________ 

 
Reference:  __________________________________________________     Telephone:  _(_____)___________________   
               Name                        Title 
 
 
 

From: To: Name of District/  
(month/year) (month/year) Organization Position Reason for Leaving  
 
____________________________________________________________________________________________________ 

 
Reference:  __________________________________________________     Telephone:  _(_____)___________________   
               Name                        Title 
 
 
 

My signature below certifies that statements, information, and attachments made on this application are 
true and accurate to the best of my knowledge.  If employed by the GIBRALTAR AREA SCHOOL 
DISTRICT, I understand that any misrepresentation of factual information contained herein may be 
cause for dismissal. 
 
My signature below authorizes the GIBRALTAR AREA SCHOOL DISTRICT to process my application 
for employment by checking references with former employers, schools, colleges, individuals, and law 
enforcement agencies. 
 
Applicant’s Signature:  ________________________________________     Date:  _________________    

 

The Gibraltar Area School District is an Equal Opportunity Employer and does not discriminate against 
applicants on the basis of race; gender or sexual orientation; creed or religion; color; handicap or 
disability; marital, citizenship, or veteran status; membership in the National Guard, state defense force, 
or reserves; national origin or ancestry; arrest or conviction record; use or non-use of lawful products off 
the school’s premises during non-working hours; or other classifications protected by applicable state 
and federal laws. 

 

DO NOT WRITE IN THIS SPACE – FOR DISTRICT OFFICE USE ONLY 

Interviewed on ___________ by ________________________________________________ 

Background Check submitted on __________ Background Check cleared on _____________ 


